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TMO 3 Porm - Rev..04/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # 5 U preme (aput oF 7)49:"5!?'&5

CONTACT PERSON V. A’MM(/' S

TELEPHONE NUMBER ey, Ly 6779

FUNCTION SPONSOR__\/+ . S €S ..

LOCATION OF FUNCTION Seostlecs” 54«»45615

SOHas
80O SHITH sT
CHARLESTON, Wy 2s30y
304-720-7448

Merchant 1b: 163115895

Tern 1Dt A82
Sarvar 10: 1535
Sale
R N
VISH DA

e T
Entry Hethod: Sofped
foeryd: Onllne  Bateht: 099884

8178814 14:18:3¢
Invl: 99080491 Avpr Coder B75658
Auouat: { 188,35

{i» ﬂ([?_i

Tohal: Al i? 5

Custower Gomy

THARX You

. DATE(S) GF FUNCTION __ 1 /o8, %

ESTIMATED EXPENSES .
FOOD AND BEVERAGE s A6 00
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING $
OTHER/ $
OTHER/ s ‘

TOTAL s 236.02

&

rr:u RPOSE/JUSTIFICATION QF FUNCTION;
Confrence

Z sk, B. Ke?z,,.-‘,, U Somrel'S

FUNCTION ATTENREES (Must list Individual narhes tnless for a graup of 20 or more, A list of altendees for groubs of 20 or
miote must accompany the form): ¢ Cohen, B3, &,bamn R. Dayis, 5. Starr, K, /W(/Wn M. M,l(;(m,(

5. Singon, M- Wockiren | /- Shafr, A laOLr7, 5, 694017 H. Davley, R ow7

109814

AGENCY AUTHOR%N OR THE ABOVE FUNGTION

By:
- pumﬂ%f(ﬁmmwa S SIGNATURE
By:

DATE

y TAGEN@("‘WEAD%IGNATURE

2 /4 /206
! pafe




TMO 3 Forim ~ Rev..01/2008

WHEELHOUSE

Agl 1007 BRIDGE g

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # ()- UPREME Cd un T oF AﬂﬂEﬁb‘?
GONTACT PERSON V. —{UMM(f S

TELEPHONE NUMBER . SCH - &t/Y 0779

FUNCTION SPONSOR L/ SN ErS
LOCATION OF FUNCTION 5’5\‘36( S’ 54%”56/5

. DaTE(S) oF FuncTion __ (1 {1

ESTIMATED EXPENSES Y
FOOD AND BEVERAGE s 4537
MEETING ROGM $_ :
EQUIPMENT RENTAL $
LODGING $
OTHER/ $
OTHER/ T $

CHARLESTON, Wy
DLy M 3
m{g OOl
p ! ' 025491
2140798
CREDIT CARD

- VISA saLe

i -
INVOICE mmgjé
Ba
Smﬂg 0004
Aporon o o
Enry Method: py
Aptoveg: Onﬁ
PRETIDAMT H3n

w Bog)

T 8. 7).

CUSTOMER copy

TOTAL

PURPOSE!JUSTIFIGATION OF FUNGCTION:
( Mfu‘m(c

50 S, A Watkiren . 51\«5»

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A lIst of attendees for groups of 20 or
more must accompany the form): 5 (ahm 3. %ﬁmm R. Duwy 5, oy 5—{“/0 K. /y]{/w ", M, /t/f‘cf(tm,

Laolr7, R, FUY7, E. Ma(‘, l/_)émmcfi

2/2/ 14

AGENCY AUTHOR%N OR JHE ABOVE FUNCTION
By: : '

DATE

o FUNC’ngNjM SENTATIVE'S SINATURE
By: ( [® kl’ [ﬁ’

v J Aeeno‘r"\#{m%fﬁmruns

2 pufzo0m
1 page




gy v
SaHOg e,
b by SHITH ST,

TH § Form — Rev,.01/2008 '
. CHARLE- TN, HVv %828
: N sute 20-1646
STATE OF WEST VIRGINIA fira th e
DEPARTMENT QF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE : Sale
REQUEST FOR HOSPITALITY SERVICE 8
' | C TRRERNERRUEXG 30
SPENDING UNIT NAMEIORG # 5 uPteme Count of z‘?ﬁf’b’ﬁtﬁ PoEndrey Bethod: Lt
\/; _ Aeeridi Ondine —Bateha: Bodbe
CONTAGT PERSON  Sunier S 820/ ) W
TELEPHONE NUMBER 3071—( qgv 0777 . _ Tnv}: f0800001 fAnpr Code: 88571
FuNGTIoN sPoNsor /-, SuP T E (% ‘ ?:::mhgbp)o ! | s A
LOGATION OF FUNGTION 5/11:1”4( s (4*"750’5 | - Total: Aol
 DATE(S) OF FUNCTION /22
* Cuskuner Copy
THANK you
ESTIMATED EXPENSES .
FOOD AND BEVERAGE § 27972
MEETING ROOM 5 3
EQUIPMENT RENTAL $
LODGING : . $
OTHER/ )
OTHER/ $
TOTAL s 279.77

PURPOSENJUSTIFICATION OF FUNCTION:
( 0’1'/0" £

FUNCTION ATTENDEES (Mus_t list Indlvidual names unless for a group of 20 or more, Alist of atlendees for gmu{:s of 20 or
more must accompany the form): ¢ 7 hes , B, Bcﬁamm . R D&vlj , 3. Storr, R, /?{(/w};r M, /(a‘dm ,

> ﬂ(‘/(f\fmr Mwafkﬂ'\ﬁﬂi V. ‘Si“‘(wt A*. LWL ¢ % bme '7""’ 3' 6000[ I"{‘ D“t'l
.R_ Pc‘_rr"7] E Mslh Iﬁ.ﬂ)mmﬁrsr 8 /Q;%,:? -7!- T

AGENCY AUTHOR%N 'OR THE ABOVE FUNCTION

. /2301

Fﬁumlé’j:zi QENTATI\{E'S NATURE ' DATE .-
o Lo H | 2 o

. ;" AGENCMEAL#I%NATVURE

N




PRTERNNG Af T
f I% HEEMRK

TMO-3 Form —~ Rev, 01/2008 ' 1
. —_— mumﬁ 59“’,3 W) 25361
STATE OF WEST VIRGINIA (ERHRIAL 6. A7
DEPARTMENT OF ADMINISTRATION uIeq 0, 4
TRAVEL MANAGEMENT OFFICE gmtgmmm EPE )
REQUEST FOR HOSPITALITY SERVICE o oy, g;ma 12
o T T 624895
'SPENDING UNIT NAME/ORG # 5 upaene (ounr of _E%EPE&S U
CONTACT PERSON VS il S . ::ﬁ"g o
TELEPHONE NUMBER S04 . L4« © 777 TIP o
R

FUNGTION sponsoR_L/+ SaMM s
LOCATION OF FUNCTION Sosblecs® s o 4«-/;5&5 TaraL LQSB 00
{381y U s

_ DATE(S) OF FUNCTION

ESTIMATED EXFENSES ‘ ' QS 3 ob CUSTORER copy
FOOD AND BEVERAGE _ 2

$
MEETING ROOM 3
EQUIPMENT RENTAL $
LODGING . $
3

$

$

OTHER/
OTHER/

D300

TOTAL

PURPOSE/USTIFICATION OF FUNCTION:
Cnfrence

FUNCTION ATI‘ENDEES (Must list Indvidual names unless for a group of 20 or more, A list of atteridees for groups of 20 or
more must accompany the form): $. (ohen, 5 &@“mw R. Dau’ 5, 5 Ster, K. M (/Vm M. /\/fC{U«m

5. Swgon, A Workiren | S Shatr, A7 Lundty, . Gand U-Deily, R Bors, ENs
- Summcrs, B3, Ko7‘«~f°» 97 ‘ ! 7 4

AGENCY AUTHORIZATIGN

y %ﬁ ABOVE FUNCTION

FUNGﬂdj?E sammves NATURE ' DATE
_/ feo

‘v Y | AGENGMEA ﬁrwuas ' T

By:

By:




PAT ERHOS ].I E . PARK

TMO 3 Form - Rev..01i'2'(?08 ' | CHRRLE T 281
| .- 103726 4%
STATE OF WEST VIRGINIA | TERHEKL, 0. Wb
D%r%figﬁﬁ;Nif;éﬁgwfgﬁggN Wiy aRss Sy
REQUEST FOR HOSPITALITY SERVICE %: Hith 4 THV: pogbOL
h ammm gum- a%ésgg

SPENDING UNIT NAME/ORG # S UPREME Cc)um‘ oF #Ppgﬁcs | Il s
CONTAGT PERSON V. AMM(/’ S HEPRONED
' SALE AMT $259. 20
TELEPHONE NUMBER _SCH 44 6779 e $
FUNGTION SPONSOR V. Sealers P
' > ’ TOTAL
LOGATION OF FUNCTION Sovtlecs Jéwécfs . : s 7.l
' ‘ , UALGHY & SUIHERS
_ DATE(S) OF FUNCTION A / ‘?’/ Al

ESTIMATED EXPENSES . CURTGHER Py

FOOD AND BEVERAGE s AST.20 |

MEETING ROOM $

EQUIPMENT RENTAL $

LOOGING $

QOTHER/ . $

OTHER/ T8 .

TOTAL s  AST.Q0

PURPOSE/JUSTIFICATION OF FUNCTION:
(orfrence

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 of iore, A list of attendees for groups of 20 or
rmore must accomparty the form): 5. (ahm, 3. B«DW"M R. Daut 3, 5. Storr, R, /m,/w " M. ﬁ/fd(w‘:f

. Sttgon, M Wer e, \fjkaﬁ» A. !.ad-r7 3‘6.»«0(7 H. Da-lf7 L/.Svmmcfﬁ
R Pw’7' £ Goso, B Kb

AGENCY AUTHORIZATION ORT E ABOVE FUNCTION
. /? /é ' oy
FUNCTIEN REPAESENTATIVE'S SIGNATURE ' DATE :
oy QMWJ 3 /1 /a0
) Y '

Y X Aegucﬂ’im#ﬁmrﬁa&




TMO 3 Form — Rev..01/2008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMIMISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # 5 UPREME Cﬂ gt 0FJ4£PE£(¢3

CONTACT PERSON \/A’MM(f S

TELEPHONE NUMBer .04« LY 0779

FUNGTION SPONSOR V. Somiers

S0K0S
860 BNITH 57
CHARLESTON, uY 284p1
04-720-764¢
Harohant 1D, 180155
Tern ID: 0325 115888
Aerver ID: 1538

Sale

VIS

XD ks

Entry Hethod: Sulped

Moorvd: Onllne  Bateh: gdagey
D2/8544 114152

Tnb: 80088603 Avor Coder 059372

fnount: 295,54
Tl 90%

L 4}5’10

LooaTioN oF FunaTion <o stlecs” (éMécfs il _
| D
2/es/l4 . AT

Customer Cony

_ DATE(S) OF FUNCTION

THARK ¥You

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER/
OTHER/

260

b P AN WD D

7. 60

TOTAL

PURPOSE/JUSTIFICATION OF FUNCTION:
Corfrence

PUNCTION ATTENDEES (Must st Individual names unless for a group of 20 ormare. A list of altendees for groups of 20 o
more must accampany the form): ¢ {ahm 3. %amm R. Dﬁv!ﬁ 5.Sfas, R, /ﬂc‘/m M. /i/'LC{rm,

. Lg{wmjm M Wor Kiran \f‘S“%fv‘ A lw Lf‘; 3. 64 H. Det /(
4 (7 [} AUMR
E. Owiss; R Rr’?r l/ Somraess O “ " & 7

AGENCY AUTHOR N FOR THE ABOVE FUNGTION
/7% Bloslt4
Fuucn?u SENTATIVE'S SIGNATURE - - DATE :
By: ~. p / F? i;ri» 4{ {//(fij/;zﬁﬁ!ﬁqf
ey AGEN_CMEA{#: NATURE . oAfE




. DATE(S) OF FUNGTION _ 2[5

megé::FBﬂ g]‘IRIHES ARK

TMO 3 Fiorm — Rev. 0112008 ' e L HoORRY
- SBa770-Tean 0L
STATE OF WEST Vi RG'N IA ::;m;rﬂ: 0.t e
DEPARTMENT OF ADMINISTRATION Lo S
TRAVEL MANAGEMENT OFFICE LR By sl
REQUEST FOR HOSPITALITY SERVICE !I%gml: ﬂgél'esiﬁ IMy: .a?%am
lar 25, .. -11:47
Rt 3001 AUTH: 839934

SPENDING UNIT NAME/ORG # _5 UPREME Cf)[m,f OF _14?1%’&5 - i i !
_ BEPRONED
GO‘NTP:CT PERSON \/AJMMZKE . SALE anT $227.p@
TELEPHONE NUKMBER 2. éf/ q- 0779 : TIP L
FUNGTION sPoNSor /s Skt €075 - — QL o
. ToTAL ¢ 3.“.@3" ......

LOCATION OF FUNGTIGN Sostlees” o éMécg

YRUGHI! # BOHERS

CURTOVER SOy
ESTIMATED EXPENSES : .
FOOD AND BEVERAGE A9 ge
MEETING ROOM
EQUIPMENT RENTAL
. LODGING
QTHER/!
OTHER/

©“w A Ir i o e

"TOTAL S32.00

PURFOS @JUSTIFICAT!QN OF FUNCTION:
CnfSence

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or mors. A list of attendees for groups of 20 or
more must accumpany the form): ¢ vh, BB. Bcﬁami‘nt R. Dx vi3, S .St R. /Wf/lﬂ.;" . K’?!CZW,

5 Stosagon, M-Worfiwia | - Shafr, f, ZaOLr?t R Riry,. £.Caer, Vi Sommess
BoKiphue, 5. bondy H- 93(7 o .

AGENCY AUTHORIZAT OR THE ABQVE FUNCTION . ,-
By: . ﬁtﬂé | | 8/95//5’
‘ FUNGTISN REPAESENTATIVE'S SIGNATURE ' DATE :
o wa’ji | v/ /ol‘#{-gozﬁf
' )

vy, ;| ACENCYHEADBIGNATURS




TMO 3 Form - Rav,.01/2008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # S Ueteme (2 unt OF. ﬂ{’ PEALS

CONTACT PERSON MA’M”’!’(/’ S

TELEPHONE NUMBE—ZR 30 "( Ll 0779

FUNCTION SPONSOR l/ juMW crs

LOCATION OF FUNCTION Sestlee S KéwécfS

2 {26/14

. DATE(S) OF FUNCTION

ESTIMATED EXPENSES
FOOD AND BEVERAGE

97_'62'3(

MEETING ROOM

EQUIPMENT RENTAL

LODGING

OTHER/

OTHER/

PP R

TOTAL

276,3¢

soHos
809 SHITH 8T °
CHARLESTON.. MY 26301
204-720-7648

Nerchiant 1D: 160115689
fern Ih: 06828
Server 16 Ti81

adjust Sale
Y14

R A O ShAL)

Eafry Hethod: Swived
fosev: Dnline  Batch: 030447
§3/25/14 10:16:16

Tnvie 00098881 Apar Code: BB1438

. hoounkd $ 230.30
Tip: $ 4.6.3§
Total: i 1763

1 asree to pay above totwl
sieunt sseordlng te ward jssyer
agreemtnt (Hershant agregmant Lf

eredlt veusher)

SUNHERS/VAUGHH A
Herehunt Copy

THARK You

PURPOSE/USTIFICATION OF FUNCTION:

(orfrence

'B K?&v’ﬂ Eéﬂ'fjd Te RI’/?

FUNCTIO? ATTENDE%hS (fMus‘; list Individual names unless for a group of 20 or more. A list of altendases for grou{:»s of 20 or
mare must accompany the form): ¢ o hes 33, &rbo\mm R. Deuts, 3. Stens, K. A’!(Aqn 1, ktthum

¢
5. S, M- Workinda | . Shafor, A iaOLt? 3. GwJ, He D /7, /,)’umfhc/g.

AGENCY AUTHOR%N OR THE ABOVE FUNCTION
By b

z/ 2% (14

FUNchgNj}ﬁ SENTATWE’S NATURE
By:

DATEH

vy ’AGENCMEA[#ﬁNA‘FURE

1 /m fa004
T oate




TMO 3 Fomt — Rev..04/2008 ' ‘- Par E([j I ;H ITg f FRRK
. : — CHARLE smm Wy 75361
. 7L0-7640

. 304-7
STATE OF WEST VIRGINIA . : mon o e
: DEPAF:./TMENT-OF,ADMINlSTRATION : S
; TRAVEL MANAGEMENT OFFICE , L A
3 REQUEST FOR HOSPITALITY SERVICE . ﬂgﬁmnmzrn LA
4 :amu, [ N T aanaai
D Har 77. 14 11384 "
‘ - - | C O AUTHS nB6363.
i SPENDING UNIT NAME/ORG # 5 UPREME CO_UET OF, 161 FrepLs : URU flﬁll ca nggm;mug
: CONTACT PERSON \/ »{Un’?ﬂ"’(f S : L wEmb
, n © BALE AMC $2006.40
TELEPHONE NUMBER _STH - 4[4 0779 L
" V. Suamers TIp e
FUNGTION SPONSOR __V/2 , ST , | | ey
- . l'\"\ o/
LOGATION OF FUNGTION 54’-17\.‘"5 S démé@ I 02 T
' W \“
' DATE(S) OF FUNGTION (274 , 3
.:: l N - "\l
\'\
¢ ESTIMATED EXPENSES P !
j FOOD AND BEVERAGE $ &0, %6 | N
t MEETING ROOM $ ',
p EQUIPMENT RENTAL $
LODGING $
! OTHER/ B
; OTHER/ -
' TOTAL §_ 0040

PURFOSE/USTIFICATION OF FUNCTION;
(onfrence

FUNGCTION ATTENDEES (Must list indlvidual names unless for a graup of 20 or more. A list of attendees for groups of 20 o
mare must accorapany the form): ¢ Cohen, B, Bczbo\mm R. Duyy 5, 5. Stve, R /Hg/wn M, ke r‘d(mr

5. Songon, M orkva . Shafen A Lwdrs, H. Dai{‘ S. ks, B Keoyh
V.Sammess, IR For7 o O o i

' AGENCY AUTHORIZAT N FOR THE ABOVE FUNGTION

- ) - 3 (27119
! / FUNcn(fNR 4 SENTATIVE'S TURE ' ' DATE :
By: ' v }QN 4 //0 A:’ZO'/‘IZ
/ AGENCMEN#lﬁNAT‘URE T oafe

N




TMO 3 Form - Rev, 01/2008

Agency Ref, # _

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
~ TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # 5 UPReme Cbl}@T CF APEE[ILS

VProd
Bab SHITH SY
CHARLESTON, WY 25391

CONTACT PERSON \/»{UW!M(f S

3047297646
Herchant [0 168115689 |

TELEPHONE NUMBER 4 - 414« 0779

Tera 10 9926 |
Server ID: 5516 I

FUNGTION SPONSOR J/ ST ES

Sale
YIsh

LOCATION OF FUNGTION '§<b\lkt’ S Ce 4%4466

AT L

Entry Hethed: Swiped
foervds Onlive  Batchds 33003

‘—l.f'?! - Sohss

DATE{S) OF FUNCTION

b4/88.44 123

ESTIMATED EXPENSES -f-\? 3’8 ) Tnvds 00090091 Aeer Cones 051817

FOOD AND BEVERAGE $__ 1 06 pent: } 283.62

MEETING ROOM $ Te: L

EQUIPMENT RENTAL $ bl e

LODGING § otalt .

OTHER/ $ ,32.5., -

OTHER! s Customgr _l:um

TOTAL w__ THAK YoU

PURPOSEIJUSTIFICATION OF FUNCTION:
CQ,\QQIGI\C e

FUNGTION ATTENDEES (Must lisgIndividual names unless for a group of.20 or more,
more must accompany the form}: I Slowt. . é

. Qeuem&on M e van, Me.\vm
ﬂ Oﬁ k\CSM G\UV‘AS\ jgl\ﬂﬁlw;_\c G

Mc.s

&M"’\ 5 Co

A list of attendees for graups of 20 or

Y oo

AGENCY AU_THOR%N %’ABOVE FUNCTION
BY: _ {/7 Co

“[(af g

FUNCT!gWNTATNE'S SIGNATURE
%Jj // K [t~

+ paTE

T pcENGY HEAJ#lGNATURE

5 [1a/2014
e




TMOC 3 Form~ Rev, 01/2008

Agency Ref. #

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # &U preme (oont oF ﬁﬂﬂ&’ﬁbﬁ
CONTACT PERSON \/"jJMM{f S

TELEPHONE NuMBeR SO - 44 0779

FUNCTION SPONSOR l/ S MTENS

LOCATION OF FUNCTION 5/'.:\"'45 s* Churbers

afafie - Prenss

DATE(S) OF FUNCTION

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING ,
OTHER/
OTHER/

%235 20

TOTAL . $

PATERNDS a7 fgsgpnak
CHARL LS T Sha01
%% _754%
TERNCAAL 19, WL
vIsa 801 6780
SURMHEIN O X EEED
SALE
I Bess IV peusel
Arr 89, 14 11326
ARl DISEBR0]  AUTH (aﬁ31a‘
REEK: TS 195E0
pEtEe
APRED |
SALE AMT $235.20
TIp b
T07AL 33, g0

CUSTRAER COPY

PURPOSE/JUSTIFIGATION OF FUNCTION:

CQ)/\QV gent €.

FUNCTION ATTENDEES (Must list ingdiv!
mare must-accompany the form)

w.S Ny S-\Qve,f“ 6,

Maivr\ f& gﬁls U,

3 Slevensan, M. (Leslhom
140:&\1;&_‘ é GOM

v Q«;\Lg\ 3-, G'W‘Aﬁ\ 6

ual names unless for a group of 20 or more, A list of attendees far groups of 20 or

Benipming, S G
gmﬂ.(:.er z pefj\r G—c«Se,J

M ihekman

AGENCY AUTHORIZAT]

ong ABOVE FUNCTION

Itaf 14
FUNGT]&WNTATNE 'S SIGNATURE pare
Wuj«/ 1Yris Vet 5 fla /0?0(‘-(,
AGENOY HEACYSIGNATURE I pafe




TMO 3 Form — Rev, 01/2008 Agency Ref, #

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
. TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

| o PATERMOS AT
SPENDING UNIT NAME/ORG # 5 JPLeEME Comr OF ﬁPPEﬁLS - £ S HRTG T ARK
e ok oo
CONTACT PERSON sl JERHIAAL [0, W76
ey, Lild. 6779 o
TeLepHoNe NuwBer SO L[4 _ 3n{tnmumwmm ieY EITERED
FuNCTION sPoNsor__L/e, Sua 1 €17% ' i e Booagy
2 11
, R _ i 0, AUTH: 022565
LOGATION OF FUNCTION Seewtlecs 54‘””‘4‘/5 R m
on y Q’&\ " i iy gmu?s
DATE(S) OF FUNCT! | —
SALE AMT $204. 00 [
ESTIMATED EXPENSES - .
FOOD AND BEVERAGE s__204.00 VIP s adurled
MEETING ROOM $
EQUIPMENT RENTAL $ ToTAL (0% Q0
LODGING $ ,
OTHER/ $
OTHER/ -8
TOTAL s ABH.00

CUSTORER Copy

PURPOSE/JUSTIFICATION OF FUNCTION:

C’O/\oefeﬂé €.

FUNCTION ATTENDEES (Must l:s dlvidual names unless for a groun of 20 or more A |lst of attendess for groups of 20 or

more must accompany the form): r.w over c r‘-tl!\ S Co M MCm/l\
everson , MY xcu ¢ | J .

5 Shevenson , M. K ebchor, £ Melum Laﬁé\fb V. : ,Z wﬁr

0. a‘e(ﬁ\ N Qund_g\ 4 Kglwe—\ C.vaea

AGENCY AUTHOR%N (j%HE ABOVE FUNCTICON
By: D J [%’ [-({
baTe

FUNGTIEN ?4? NTATIVE'S SIGNATURE
o bt /Zm/ s/ lii/;mtt#

! AGENCY HEA IGNATURE




TMO 3 Form — Rev. 01/2008

Aganey Ref, #

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

BRIDGE ROAD BISTRO

e e

Date: 4/23/2014  Time: 11:41:58 A

SPENDING UNIT NAME/ORG # 5 UPREME CGUYLT oF ngEﬁLS Status: Approved
N, \/ .{umM(/ Card Type: Visa
CONTACT PERSQ > Gard Winber:  XO000000AAAEZT
TeLEPHONE NuMBER _SCH - LE[Y- 0779 - 55‘;%?“:'%?“9' X{O’_‘Eggxxx
o ; . eck Number: 193338
FUNCTION SPONSOR \./ _5VMM'( S Tah Number: 800
Number Of Covers: 1
LoGATION OF FuNGTIoN _ <athecs” 54*-/?«40’5 ger?gnshk 2. 1 1;42:_121 45,8, 7, 8,
2 1Yy l 1 My 1%y
DATE(S) OF FUNCTION Y 93_’ 4 - 6@(5 Card Owner: Hanual Ent
 AMOUNT 212,59
ESTIMATED EXPENSES . Gratuity 47.52
FOOD AND BEVERAGE s__.285 1\
MEETING ROOM R ~ Total 255.1]
EQUIPMENT RENTAL $ Approval: 045917
LODGING $
. OTHER/ $ CUSTOMER COPY
OTHER/ $
TOTAL $ Qﬁ@l\ _

PURPOSENUSTIFICATION OF FUNCTION:

CO/\Defe/'\C €.

FUNCTION ATTENDEES {Must list/ diwdueﬂ names unless for a group of 20 or more Alist of altendees for groups of 20 or

more must accompany the form): v\S \j cu?,/‘ . c.,mm S, Co A ,M derc.A
3. ..SkrevM';"O/\ M. \Ae—&c{wﬂ\ ( Melun Lo\@f\r‘s U J q_/,ﬁ'{"‘ \
L\. aﬂ [‘:‘S\ Q, QW'LC[_‘S\ 5 %%LU&- \ CAGWV‘&":-%
AGENGY AUTHORIZATIGN FOR THE ABOVE FUNCTION
By: @b ll&f (4
. FUNcﬂé’_ ?& NTATIVE'S SIGNATURE DATE
By: /] -y /\&/ 2014
" page

" AGENCY HEAEﬂ GNATURE




TMO 3 Forn — Rev. 01/2008

Agency Ref, #

STATE OF WEST VIRGINIA

DEPARTMENT QF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # 5 ufeeme Copnt oF é@Eﬁbﬁ

CONTACT PERSON VA {C’MM(/' S

TELEPHONE NuMBeR S Ufd 0777

FUNCTION SPONSOR l/fuMW? s

LOCATION OF FUNCTION Sosflecy” (éMét/B

DATE(S) OF FUNCTION

u!ac\ ‘I (Y- szifemo“‘.s

ESTIMATED EXPENSES
FOOD AND BEVERAGE

'3% 20

MEETING ROOM
EQUIPMENT RENTAL

LODGING

QTHER/

OTHER/ *

@, A YD e o

TOTAL .

PQIERNO T THE PARK

m._r_s?';ﬁ RISSL
720-7640

VERHTH, 1D ¢ Cirkfags

uIsa S: 1143
TR BPYE SHIPED

S CA_E
Batdar B0Le ItIU 000681
firr 29, 11:27
RAl: az7ea001 AUTH 849278

HIEFI- 3 195 mzm
UALIONTIOH C

#0801
SALE AMT $139.26
15 GO sﬂ
- 0
ToteL s 137 &

URUGHN & SUBRERS

CUSTOHER COFY

PURPOSE/JUSTIFICATION OF FUNCTION:
C o /\,.D erent €.

more must accotmpany the form)

FUNCTION ATTENDEES (Must list d[v[dual names untess for a group of 20 or more A list of attendees for groups of 20 or
amm S, Lolten }4 Brlma

Lyt O
Q‘S;—eveﬂw/\ /M \AL W“'\\ (MLP\;- Sz» Laﬁ!\iﬁx\) Q"\S‘Q&" Zt 0rs \T:G-n
N Ol T Gundiy, 6 Hraghues € Berne =
AGE&CY AUTHORJZAT N COR THE ABOVE FUNCTION
By: é ) j | QJ 1<
Fum&y NTATIVE'S SIGNATURE L
By: /j -} / lcl/ A0 l"{-
AGENCY HEA! lGNATURE T pafe




TMO 3 Form — Rav. 0172008

STATE OF WEST VIRGIE B¢ HGF ROAD BISTRO

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE  Uate: §/h/kors  Time: 11:53:97 AN
REQUEST FOR HOSPITALITY SERVIC{

Status; Approved

' ' . 2, o« ard Type; Vi
SPENDING UNIT NAME/ORG # 5 JPREME Cdm’tf OF /}E’F’Eﬁ'ﬁ C;;d Nﬂ{“ber_- x;iixxxmmgm

Expiration Date: #/X%/500
CONTAGT PERSON \/ ,ﬁ/n/m/?(/' ") Separ Name: Lorva
. | 4‘ 7 ' %hgclﬁ 'Hgmber: 194267
‘ oL, L e O77 b Number: 00
TeLePHONE NuMBER LS LAY Kaber 0 o | |
FUNCTION SPONSOR Vi Somers sc:r?_br‘wsh’ N ]:1_.,1.]42. 3, 4,8, 8,7, 8
. - fard Dwoer: Mamial Ent
LOGATION OF FUNCTION | Sovtecs” Clmnbers
s /_._ AMOUN] 211.45
DATE(S) OF FUNGTION ____~5 5114 ‘ |
LA Gratuity 42,9
_ Tata .
ESTIMATED EXPENSES . fotal s
FOOD AND BEVERAGE s s394
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING $
OTHER/ $
OTHER/ - $ —_—
TOTAL $_ 3-5§.r7_4

PURPOSE/JUSTIFICATION. OF FUNCTION:
(m-fu‘ LNCC

FUNGTION ATTENDEES (Must iist Individual names unless for a group of 20 or more. A list of attendees for groups of 29 or
more must accompany the form): & v heq I3, Bczbmmw’\ R. Dauis, 3. Stanr, K. /V!c/w M, fbtchom,

5. ﬂUJf’\jm M. "‘/Urm""' \f..sl-‘\f”‘ A. LOLF7 S%\Blmc,\ C. Gumes

AGENCY AUTHORIZATION 'OR THE ABOVE FUNCTION

/ “l/ :3/\3//4

By:
FUNGT! NREéé SnENTATIVESerATURE DATE
oy / . vl ;3/ 0 f&f
URE

T AG&NCMEA:#\@NA



TMO 3 Form — Rev. 01/2008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG #

50 peeme (ounr oF ﬁﬂﬁms

CONTACT PERSON. Ve A’MVWL’f S

TELEPHONE NUMBER Rey. 4ld. 0779
FUNCTION SPONSOR_ Ls . S AT E6S |

LOCATION OF FUNGTION SDovdlees CZMJMS

DATE(S) OF FUNCTION ___D / 6lid
[
ESTIMATED EXPENSES 5
FOOD AND BEVERAGE s 2AX5 490
MEETING ROOM $
EQUIPMENT RENTAL $
LODGING $
OTHER! $
OTHER! 3
TOTAL s 250

S0408
HRP, SHITH 57T
CHARLE 20N WY 25301
30497120 164¢
Heechant 101 1481156499
Terw ID: 0326
Server [0 §51¢

Sale

154

TIXXEXERXRRKB270

Eatey Hethod: Manual

feorvds Oaling  BabehMs 93086

9586014 1§:24:4
AVS Coda 4

TnyMe GOGODUGL Aper Code: 08349
Arount! § 285.9

Tims mtz(«‘

PP

Total: I %
reaBe TR W,
1 asree %o pay above Lotal
sasunt accorddng btu card dssueyp
agreesent LHgrchant a?'eenul i
r

O T

#rchant Cosy

THARK ¥aU

(. by ence.

FUNCTION ATTENDEES (Must list Indlvidual na
mare must accompany the form): < Ce e.r\

I S)teafAs.dA M \»)OrKMM\U SL\:_E?/“ L@Lﬂ{'\/\g\\] Gv‘r‘c‘ .l'l-

PURPOSE/JUSTIFICATION OF FUNCTION:

ﬂ (e V‘l

= Gas ser, f @&1(_/ Grernes

I

|

M [vm M, t(eJLAm ;
é r(a\jfn ver)

m@s upless for a gr 20 ar more, A list of attendees for groups of 20 or
g Poﬁamg 3. Stoyen I

O‘ﬂ:‘(ﬁ]

AGENCY AUTHORIZATION FOR

0]

By

HE ABOVE FUNCTION

5/@//4

FUNGT;JWNTATNE S SIGNATURE
By:

BATE

AGENGYH

IGNATURE

5 /13 /2014
I pafe




- - PATERMOS AT THE PORK
TMG 3 Form - Rev, 01/2008 T 581 10 ers s1
CHARLESTOH, WU 25381
204-770-7640
STATE OF WEST VIRGINIA (ERMILL 10.! Mz
DEPARTMENT OF ADMINISTRATION VISA . ) SR 6799
TRAVEL MANAGEMENT OFFICE .tsxmLttEWm tPreRr  REY ENTERED
REQUEST FOR HOSPITALITY SERVICE i R
B |‘139 T 11 L) 4
Rkt 92768001 RUTH 816600
SPENDING UNIT NAME/ORG # 5 ureeme (4 ot oF AFPEL%S R e gges
CONTAGT PERSON Ve —ﬁ’ s S HERRED
SALE AN $254. Ul

TELERHONE NUMBER S - 4l4 0777
FUNCTION SPONSOR /. St ¢ %
LOCATION OF FUNCTION :5:/_5‘ ts’ Chmnbiers

Tip s:‘—;rku&di/
rotaL 5.2098 (D

 DATE(S) OF FUNCTION ___ <D [ (7/ ! ‘]( 7.
ESTIMATED EXPENSES 2% o UUSTOER Y

FOOD AND BEVERAGE s 25T o0

MEETING ROOM 3

EQUIPMENT RENTAL $

LODGING $

OTHER/ $

OTHER! s

TOTAL s ISF OO

PURPOSE/JUSTIFICATION OF FUNCTION:

(orfrence

s
FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A {ist of attendaes for groups of 20 or
more must accormpany the form): 4. (yhm 3, &@an E. D’avlj 5. J%U/U‘ R. /Pf(/wn i ‘deﬂm’
- Stestngon, M Workiven /. 5&,4» A lw OL/‘7

| %ABOVE FUNCTION
/ 5 14

By i

FUNGT iuzﬁ ssrmnva‘ss NATURE DATE
Tl b 1320

v 7 AGENG\"\-ULIEAI%%NATURE DAfE

AGENCY AUTHORIZAT




TMO 3 Form = Rev, 04/2008

STATE OF WEST VIRGIM

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # 5 UPreme Copnr of Aﬁf’aﬁbﬁ

BRIDGE ROAD BISTRO

Date: §/27/2014  Times 11:23:33 AN
Status; Approved
Card Tyne; Viga

Card Humber: XXXXXXXXXXNXB270
Expiration Date: X/XX/Xx¥¥

CONTAGT PERSGN \[—ﬁf’”ﬂ”’f’(f S Server Name: Lorra
‘ Chgck nbigmber: 195840
Rerty . . 07 Tah Nuiber: 200
TELEPHONE NuMBeR _ ST« LT 77 o HE
_ ' ' ' Parsons: , 2,3, 4,5 6,7, 8,
FUNGTION sPONSCR _ W/, ST £ 9, i 123,456, 7,8
_ . / Card Quner: Manual Ent
LOCATION OF FUNCTION 5/*:-\{"( S 5 4'\-/7-5 )
__.«} éw )(‘—{ ' AMDUNT 182.50
DATE(S) OF FUNCTION ___ 2 | | Gratutty % 50
ESTIMATED EXPENSES | fotal 213.00
- |
FOOD AND BEVERAGE s X1 00
MEETING ROOM 3
EQUIPMENT RENTAL $
LODGING $
OTHER/ $ _
OTHER! T8
TOTAL s &\3.00

PURPOSE/JUSTIFICATION OF FUNCTION:

(orfrence

3. ‘j’tu(f\jmr M-b/ofm, VA Shafor, A. [aOLp7

FUNCTION A_TTENDEES (Must list individual names unless for a group of 20 or more. A list of attendaes for groups of 20 or
more must accompany e )t ¢, (yhen, B, Beqjamit, R. Daui, SoStovs, R. M, A behlom,

5][&7//4

AGENCY AUTHOR%N C:%HE ABOVE FUNCTION
By %
gt

- Toate -

FUNCTIE REBAESENTATIVE'S TNA‘!’URF_
By {?{’\M (]’BLHE’/
v

7 ) A
7 AgencY NATURE
\ AGEN ﬁar%ﬁ

(o r/iul’:i{a?o o




TMO 3 Foir - Rev, 01/2008
adelphia Sports

Bar & Grille
STATE OF WEST VIRGINI 218 Capito) Street
DEPARTMENT OF ADMINISTRATION Charteston, ¥y 26301
TRAVEL MANAGEMENT OFFICE PH: 304-343-5651
REQUEST FOR HOSPITALITY SERVICE FAX: 304-343-5852
Cate: Aug26' 14 12:00PH

Card Type: Visa
Aect . XAKKAXXKKAKBE40%

SPENDING UNIT NAME/ORG # _:Supreme Court of Appeals Card Entry! KEYED

Trans Type: PURCHASE
CONTACT PERSON _Chris Garnes futh Code: 013097

Check: 4692
TELEPHONE NUMBER _(304) 558-2060 Check 10D;  SUPREME COURT

Server: 1001 AM Left
FUNCTION 8PONSOR _Chris Garnes

Subtotal: 198.79
LOCATION OF FUNCTION _Justices' Chambers Tint_ _Aaes )
DATE(S) OF FUNCTION _08/26/2014 Total: \47, j? 9 |
) Y T
g,,..»w‘“"'"
_ . e T
ESTIMATED EXPENSES &ff y 1—;\ e total
FOOD AND BEVERAGE $_188.79 I agree-fo pay the above tota
MEETING ROOM $ according to my card issuer
EQUIPMENT RENTAL $ agreenent 5
LODGING . #kGUEST COPY#*®
OTHER/ 3
OTHER/ $
TOTAL $.198.79

PURPOSE/USTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendees for groups of 20 or
more must accompany the formj:

R. Davis, B, Benjamin, M. Ketchum, A, Loughry, J. Stover, J, Stevenson, R. Melvin, V. Shafer,
J, Charnock, B, Kayuha, E. Nash, C. Garnes; J, Gundy

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By

FUNGTION REPRESENTATIVE'S SIGNATURE PATE

By:

AGENCY HEAD SIGNATURE DATE



TMO'3 Form— Rev. 0112008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG #_ Supreme Court of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER __{304) 558-2060

FUNCTION 5PONSOR _Chris Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _09/03/2014

ESTIMATED EXPENSES
249.78

FOOD AND BEVERAGE

MEETING ROCM

EQUIPMENT RENTAL

LODGING

OTHER/

OTHER/

249.78

R ]

BQ“SQHUS
SMIFY sY
CHARLESTON, wv 2534
334-720-T648
Hershant 100 ygy
Tern 103 0gq 00008
Server 10; tg134

Sale

VIsh

IEERS PRI

Entey Hethod: Swiped

mervd: Online  Bateht: Y

§3/0374¢ 10:33:41
Invi: 0000801 Aopr Code: BO154
Raount! § 208,15

Tip: L“W)

Custower Towy

THANK you

TOTAL

PURPOSE/JUSTIFICATION OF FUNGTION:

Conference

more must accompany the form):

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendees for groups of 20 or

R. Davis, M. Workman, B. Benjamin, M. Ketchum, A. Loughry, J. Stover, J. Stevensen, R, Melvin,
V. Shafer, J. Charnock, R. Perry, E. Nash, C. Gamnes, J. Gundy, H. Dailey

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By.

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By,

AGENCY HEAD SIGNATURE

DATE




TMOQ 3 Form - Rev, (11/2008

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _Supreme Court of Appeals

CONTACT PERSON _Chris Garnes

TELEPHONE NUMBER _(304) 558-2060

FUNCTION sPONSOR _Chrls Garnes

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _09/10/2014

ESTIMATED EXPENSES

FOOD AND BEVERAGE

MEETING ROOM

EQUIPMENT RENTAL

OTHER/

§

$

$

LODGING , $
: $

OTHER! $
$

TOTAL

SOHOY
H0g SHOIR &
CHARLESYON.. Wy 25491
J84-120-7646
Herchant {&s
Tern oy e 164116689
Server 1D 1533

Sale

¥Is4

NSNS HETTT
Entry Hethod: Swivpd |
Roorvd: Online  Satehm: Yagune

09,1814 1his:1e
ol BOUOBORY foor Code! 874564
Ragunt: } 9.5
Tin L{Qy 7
Total: ) .O'QL

EEE EF I el

Cuslomer fab

THAKK v

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

more must accompany the form):

V. Shafer, J. Charnock,V, Summers, J. Gundy, H. Dailey, B. Kayuha

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or more. A list of attendees for groups of 20 or

R. Davis, M. Workman, B. Benjamin, M. Ketchum, A. Loughry, J. Stover, . Stevenson, R. Melvin,

AGENCY AUTHORIZATION FOR THE ABOVE FUNGTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

DATE

By:
AGENCY HEAD SIGNATURE

DATE



TMO 3 Forrn — Rev. 01/2008

Agency Ref, #

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # __Supreme Court of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER __(304) 558-2060

FUNCTION SPONSOR _Chris Garnes

LOCATION OF FUNGTION _Justices' Chambers

DATE(S} OF FUNCTION _09/17/2014

ESTIMATED EXPENSES
00D AND BEVERAGE

MEETING ROOM

EQUIPMENT RENTAL

OTHER/

OTHER/

3
$
$
LODGING 3
3
$
$

TOTAL

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

more must agccompany the formy:

FUNCTION ATTENDEES (Must lis{ individual names unless for a graup of 20 or more, A list of atlendees for groups of 20 or

R. Davis, M. Workman, B. Benjamin, M. Ketchum, A. Loughry, J. Stover, J, Stevenson, R, Melvin,
V. Shafer, J. Charnock, C. Garnes, J. Gundy, H. Dalley, B. Kayuha, E. Gaiser, R, Perry

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE




SUHOS
BOU SHITH $T
CHARLESION, WV 28303

TMO 3 Form = Rev, 01/2008
384-720-7645

) Herchant [D: 15911
STATE OF WEST VIRGINIA Lo Bz
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE Sale
REQUEST FOR HOSPITALITY SERVICE -
AXXERXLRKXXH8440
SPENDING UNIT NAME/ORG # _Supreme Court of Appeals Entry Hethod: Swived
_ Rprvd: Onllne  Batchd: 403007
CONTACT PERSON Chris Garnes 89/74/14 19:30:57
TELEPHONE NUMBER _{304) 558-206Q Invhe 60000602 Aor Code: 936945
FUNCTION sponsor _Chils Garnes ?nount: $ 218,04
ip: —
LOCATION OF FUNCTION _Justices' Chambers -
Total: el o

DATE(S) OF FUNCTION _08/29/2014

Cuatomer Capy

ESTIMATED EXPENSES THANK You

FQOD AND BEVERAGE $
MEETING ROOM 3
EQUIPMENT RENTAL 5
LODGING $.
$
$
$

OTHER/
OTHER/

TOTAL

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must [ist individual names unless for a group of 20 or more, A list of attendees for groups of 20 or
more must accompany the form):
R. Davis, M. Workman, B. Benjamin, M. Ketechum, A. Loughry, J. Stover, J. Stevenson, R, Melvin,

V. Shafer, R. Perry, C. Garnes, J. Gundy, S, Canterbury, B. Kayuha

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By: .
FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE



TMO 3 Form = Rev. 0172008

A 661 HGR

PATERHOS gRT E_PARK
|

H

188
c » WU 253
HARLE 3 Iée égeg 81

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE

REQUEST FOR HOSPITALITY SERVICE

(ERHIRNL 1D.* LI

UIsp (e 789
TR TL il

BI%I..E
BATCH: #0448 IMY; 0?9021

SPENDING UNIT NAME/ORG # __Supreme Court of Appeals

Ser 30: 14
Wi I AUTH: 899573
U-COBE: W

CONTACT PERSON Chris Garnes

TR BEFR: 4642705621 71578
URLIDATION COOE: PF

RPPRAVED

TELEPHONE NUMBER __{3D4) 558-2060

FUNCTION SPONSOR _Chris Garnes

SALE AMT $178.86
m——
TIP AN

LOCATION OF FUNCTION _Justices' Chambers

DATE(S) OF FUNCTION _08/30/2014

o 142380

CHRISTOPHER f GARIIES

ESTIMATED EXPENSES

FOOD AND BEVERAGE $_178.80

MEETING ROOM $

EQUIPMENT RENTAL $

LODGING 5

OTHER/ $

OTHER! $ :
TOTAL $_178.80

. CUSIRER LoPy

PURPOSE/JUSTIFICATION OF FUNCTION;

Conference

more must accompany the form)::

J. Charnock; V. Shafer, C. Games, J. Gundy, H. Dailey

FUNCTION ATTENDEES {Must list individual names unless for a group of 20 or more. A list of attendees for groups of 20 or

R. Davis, M. Workman, B. Benjamin, M. Ketchum, A, Loughry, J. Stover, J. Stevensan, R. Melvin,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

(3

By

FUNCTION REPRESENTATIVE'S SIGNATURE

By

DATE

AGENCY HEAD SIGNATURE

DATE




TMO 3 Form — Ray, 01/2008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION ,
~ TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _ Supreme Court of Appeals

CONTACT PERSON Chris Garnes

TELEPHONE NUMBER _(304) 558-2060

FUNCTION SPONSOR _Chris Gaihes

LOCATION OF FUNGCTION _Justices’ Chambers

DATE(S) OF FUNCTION _10/01/2014

ESTIMATED EXPENSES
FOOU AND BEVERAGE
MEETING RCOM
EQUIPMENT RENTAL

Adelphia Sports
Bar & Grille
218 Capitol Street
Charleston, WY 25301
PH: 304-343-5551
FAX: 304~343-3552
Date: Oct0l' 44 12:00PH
Card Type: Visa
Acct #1 XHNKNHNXNNXXB A48
Card Entry: SHIPED
Trans Type: PURCHASE
puth Code: 032865
Check: 2266
Table: 804/1
Server: 136 Laytasha

Subtetal: 238.73

Tip: ,..--ﬁc.. |

Totaliz &3’?‘73

O il

Stghatyre”
If;regzto pay the above toctal
according to wy card issuer
agreement , 7
+*¥GUEST COPYw¥*

OTHER/

OTHER!

$
$
$
LODGING §
5
$
$

TOT@L

PURPOSEJUSTIFICATION OF FUNCTION:

Confaerence

more must accompany the fam):

V. 8hafer, J. Charnock, C. Garnes, J. Gundy, H. Dailey, B, Kayuha

FUNCTION ATTENDEES (Must list indlvidual names unless for a group of 20 ormore. A ligt of attendees for groups of 20 or

R. Davis, M. Workman, B. Benjamin, M. Ketchum, A. Loughry, J, Stover, J. Stevenson, R, Melvin,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGCTION REPRESENTATIVE'S SIGNATURE

+

By:

DATE

AGENCY HEAD SIGNATURE

DATE



Hes ax Pints 87

22 Capitol Street
Charieston W 25301

TMO 3 Form — Rev. 01/2008 e,
Wil piesandoints .net
: Ord#7 ’
STATE OF WEST VIRGINI 1o
DEPARTMENT OF ADMINISTRATION ~ ERpl:iErick - 3 A
TRAVEL MANAGEMENT OFFICE 1071472014 11240 o
REQUEST FOR HOSPITALITY SERICE  ~  =e==-ees
Subtotal 168,00
Tax 0,00
| , Total 168,00
SPENDING UNIT NAME/ORG # __Supreme Court of Appeals
Yisa 8448 Paywent 168.00
CONTACT PERSON Chiris Garnes _ _
ne 3BLD
TELEPHONE NUMBER _ (304} 558-2060 y ota) SOV LD
FUNCTION 8PONSOR _Chils Garnes — ¥¢% Guest Copy %kk
LOCATION OF FUNCTION _Justices' Chambers R KR

SPECIAL NOTE
DATE(S) OF FUNCTION _10/14/2014

SUPREME COURT
PICK UP AT 1145

ESTIMATED EXPENSES B e o ST ]

FOOD AND BEVERAGE ¥
MEETING ROOM $
EQUIPMENT RENTAL 3
LODGING $
. $

$

3

OTHER/
OTHER/

TOTAL

PURPOSENUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must list individual names unless for & group of 20 or more. A list of atiendees for groups of 20 or
more must accompany the form:

R. Davis, M, Workman, B. Benjarmnin, M. Ketchum, A. Loughry, J. Stover, J. Stevenson, R, Melvin,
V. Shafer, J. Charnock, C. Garnes, J. Gundy, H, Daitey,

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNCTION REPRESENTATIVE'S BIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE




TMO 3 Fotm - Rev. 01/2008

STATE OF WEST VIRGINI
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # _ Supreme Court of Appeals

CONTACT PERSON Chrls Garnes

TELEPHONE NUMBER __(304) 558-2060

FUNCTION sPONSOR _Chris Garnes

LOCATION OF FUNGTION _Justices' Chambers

DATE(S) OF FUNCTION _10/15/2014

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER/
OTHER/

TOTAL

$_178.2(
$
N

¥
i
5

$ 1782

PURPOSEIJUSTIFICATION OF FUNCTION:

Conference

more ihust acsompany the fom):

FUNCTION ATTENDEES (Must fist individual names unless for a graup of 20 of more. A list of altendees tor groups or 2u or

R. Davis, M, Warkman, B, Benjamin, M. Ketchum, A. Loughry, J. Stover, J. Stevenson, R, Melvin,
V. 8hafer, J. Charnock, C. Garnes, J, Gundy, H. Dailey, B, Kayuha

Rluegrass Kitchaen
1600 Washington St. East
Charrleston, W 25311

304,346, 2871
SEHUEQ.: zécharv ]
TABLE: 667
TICKET #: 246184 10/15/2014 10:08
GUESTS: 1
SUB TOTAL: 148,50
GRATUITY ADOED: 29,70
TorAL: 178,20 |
CARD PAID: 178,20
maunt: A,
e
ToTALs V72,0

CARD & XXXXXXXXX{XXB448
CHRESTOPHER A GARNES
082058

Thanks for suoporting our smatl business)
bt Diuegasskitehan, com

" Comnments? Suggostions?

email contact@hlusgrasshy, con

¥ (ustomer Copy **

AGENCY AUTHORIZATION FOR THE ABQVE FUNCTION

By

FUNCTION REPRESENTATIVE'S BIGNATURE

By:

AGENCY HEAD SIGNATURE

DATE

DATE



TMO 3 Form ~ Rev, 01/2008

STATE OF WEST VIRGINI
DEPARTMENT OF ADMINISTRATION \ | /
TRAVEL MANAGEMENT OFFICE N
REQUEST FOR HOSPITALITY SERVICE w
SPENDING UNIT NAME/ORG # -gof The Daytime Café
CONTACT PERSON _Chris Garnes 164 Summers Strest

Charleston W
TELEPHONE NUMBER __{304) 558-2060Q

gegvef; 7a??1gr _
_ b ate; 10/21/2014 Time: 11:43:14
FUNCTION SRONSOR Chris Games ' Table: 111 /1,2,3,4,5,6.7,8,8,10,11,12

1,2,3.4,5,6,7,8,9,10,11,12/1%8187

| Visa: KXXXKKKKXXXXBA4B
DATE(S} OF FUNCTION _10/21/2014 Swipe: GARNES/CHRISTOPHER A
Acproved: 030679

LOCATION OF FUNCTION _Justices' Chambers:

ESTIMATED EXPENSES
FOQD AND BEVERAGE § 143,94 AHOUNT 113,94
MEETING ROOM . 3 1 30 00
EQUIPMENT RENTAL $ --—E_C_{J-
LODGING $ TATAL S
OTHER/ s aTA _L‘:L___
OTHER/ s

, X
ToTAL $.143.94 " Customer Signature

PURPQSEMSUSTIFICATION OF FUNCTION:

Conference Guest Copy

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or mo
mote must accompany the form):

R. Davls, M. Workman, B. Benjamin, M. Ketchum, A. Loughry, J. Stover, J. Stevenson, R. Melvin,
V. 8hafer, J. Charnock, V. Summers, J. Gundy

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By.

FUNCTION REPRESENTATIVE'S SIGNATURE DATE

By:

AGENCY HEAD SIGNATURE DATE



T il 1 g ALt 01

TMO 3 Forrm — Rev. 0172008

STATE OF WEST VIRGINIA
DEPARTMENT OF ADMINISTRATION
TRAVEL MANAGEMENT OFFICE
REQUEST FOR HOSPITALITY SERVICE

SPENDING UNIT NAME/ORG # __Supreme Court of Appeals

CONTAGT PERSON Chris Garnes

TELEPHONE NUMBER __(304) 558-2060

FUNCTION SPONSOR _Chris Garnes

LOCATION OF FUNGTION _Justices' Chambers

DATE{S) OF FUNCTION _10/22/2014

ESTIMATED EXPENSES

FOOD AND BEVERAGE $
MEETING RCOM $
EQUIPMENT RENTAL $
LODGING 5
OTHER/ $
OTHER/ -3

$

TOTAL

PURPOSE/JUSTIFICATION OF FUNCTION:

Conference

more must accompany the form);

V. 8hafer, C. Garnes, J. Gundy

FUNCTION ATTENDEES (Must list individuat names unless for a group of 20 or more. A list of attendees for groups of 20 or

R. Davls, M. Workman, M, Ketchum, A. Loughry, J. Stover, J, Stevenson, R. Melvin,

Blacksheep Burrito & Brey

162 Summers St,
{304) 343-2739
Server: Amanda D0B:.10/22/2014
11:33 MM J0/22/2014
Court/1 1/10002
SaLE
L 1048577
Card #XX0000000KE448

Magretic card present: GARNES CHRISTOPHER
Card Entry Method: §

Appravalt 064657
Amount: $ 112,15

+ Jip? Q@"\’S
= Total: _KEC\‘_ 3?_,_

Visit blacksheepwy. com

Guest Copy

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By.

FUNCTICN REPRESENTATIVE'S SIGNATURE

By:

DATE

AGENCY HEAD SIGNATURE

DATE




THO 3 Foron - Rev. $/2008 RECOVERY SPORTS GRILL - CHARLESTON

. . _ Dates 10/30/2014 Time: 11:39; (1 &M
STATE OF WEST VIRGINI
DEPARTMENT OF ADMINISTRATION Status: Approved
TRAVEL MANAGEMENT OFFICE Card Type: Yisa
REQUEST FOR HOSPITALITY SERVICE  (ard Ounar: GARNES/CHRISTOPHER A
Sard Numbar: KARXKARXNBA4R
Servar: 66 Britney §.

SPENDING UMITNAME/ORG # _ Jypreme Couttof Appeals ‘{’Qﬁﬂ,’ig;‘m b 3:3?238“

CONTACT PERSON Chiris Garnes . AROONT 2015

TELEPHONE NUMBER __ {304} £58-2060 _ TIP C__ AL
TOTAL Qf )& Sk
Approval: 084569

DATE(S) OF FUNCTION _10/30/2014 Tﬁ;‘giﬁﬁﬁéﬁngg“ﬁégggﬁém

CUSTOMER COPY

FUNCTION sPanNsoRr _Chris Gagres

LOCATION OF FUNCTION _Justices' Chambers

ESTIMATED EXPENSES
FOOD AND BEVERAGE
MEETING ROOM
EQUIPMENT RENTAL
LODGING
OTHER/
OTHER!

201.56

3 B 4 M B s

201.56

3

TOTAL .

PURPOSEMUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or miore, A list of attendees for groups of 20 or
more must accompany the form).

R. Davis, M. Workman, B. Benjamin, M. Ketchurti, A. Loughry, J. Stovar, J. Stevenson, R. Melvin,
V. Shafet, J. Charnock, C. Garnes, J. Gundy, B. Kayuha

AGENCY AUTHORIZATION FOR THE ABOVE FUNCTION

By:

FUNGTION REPRESENTATIVE'S SIGNATURE DATE

By

AGENGY HEAD SIGNATURE ' DATE




TMO 3 Form = Rey. 01/2008
BRIDGE ROAD BISTRO

STATE OF WEST VIRGINIA

DEPARTMENT OF ADMINISTRATION Date; 11/12/2014  Time: 11:54:09 AM
TRAVEL MANAGEMENT OFFICE

REQUEST FOR HOSPITALITY SERVICE Status: Approved
Card Type: Visa
SPENDING UNTNAMEORG % _SLpreme Court of Aol e Mbar S
\ Server Name: Scott
CONTACT PERSON Chris Garnes Check Number; 207107
Tab Wumber 100
TELEPHONE NUMBER _ {304) 558-2060 Kumber Of Covers: 12
Persons: 1,2,3,4,5,6, 7,8,
FUNCTION 8PONSOR _Chls Garnes g, 10, 11, 12 _
Card Owner garnes/christapher a
. N
LOCATION OF FUNCTION _Justices' Chambers ANGUNT 91,56
DATE(S) OF FUNCTION _11/12/2014 Gratulty 40,99
Tatal 2372 84
ESTIMATED EXPENSES -
FOOD AND BEVERAGE $ 23254 fpproval: 020354
MEETING ROOM ' §__
EQUIPMENT RENTAL $ CUSTOMER CORY
LODGING 3
OTHER/ $
OTHER/ S
TOTAL § 232.54

PURPOSEMNUSTIFICATION OF FUNCTION:

Conference

FUNCTION ATTENDEES (Must list individual names unless for a group of 20 or mdre. A list of attendees for groups of 20 or
more must accompany the form):

R. Davis, M. Workman, 8. Benjamin, M. Ketchum, A. Loughry, J. Stover, J. Stevenson, R. Melvin,
V. Shafer, J..Charnack, C, Games, J. Gundy,

AGENCY AUTHORIZ.AvTION FOR THE ABOVE FUNCTION

e

/EJC. N (;/ e
.

By e -
FUNCTION REPRESENTATIVE'S SIGNATURE DATE

L
By:

AGENCY MEAD SIGNATURE DATE






